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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
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line for (a}, (b), and (¢)

*This does nol mean
the mode of dping, such
a# heart faflure, asthenia,
eic. It means the dis-
casre, infury, or compiica-
tion tohich caused death,

DIRECTLY LEADING TO DEATH® ()

DUE TO (b} %

ANTECEDENT CAUSES

Morbid conditions, if any, giving

' BIRTH Ko. REE. DIST. NO. M_ PRIMARY REG. DIST. m-m Registrar's No.—.. é'mz_a_ o
1. PLACE OF DEATH [ 2. USUAL. RESIDENCE (Where d.ound lived. If ‘luatitution: residence before
a. OOUNTYm a. STATE : [ b coum'fm adinision),
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DLCEASED (Flrst) ( ) | (Last) \ 4 DATE _ (Muth) (Day) (Yew)
rTwc or Print) ARRH RN DEATH '
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ib years| v tioeR 1 YEAR | ¥ UNDER bt HRE.
WIDOWED, DIVORCED (8pe ) M;nth, Days § Hours | Min.
\ - O |l & l
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or foreln '] 12. CI
dona during most of w, rldngluo.wcnnlh‘:;r:li) ) . DUSTRY o forees oovniy a COlR]l:ﬁl;lquWHAT
e hesepey owl Homne . RRLLS (ounty Nssopey ) SH,
:) FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. Nme OF HUSBAND OR WIFE b
. (] .
AMES ELLiorT | ENDRICH e
[5 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCI SECURITY | 17. INFORMANT ' & ADDRESS
(You.5p. or unknown) | (If yes, give war of dates of zervice) NO. M
° Texe, ¥
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | !, DISEASE OR CONDITION ONSET AND DEATH

rise to the above cause (a) stating

the underiying couse last, -

DUE TO (c)
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11. OTHER SIGNIFICANT CONDITIONS ~ . ..

Condilions contributing to the death but nof
related o the disease or condition eausing death.

2. AUTOPSYT  *

19a. DATE OF QPERA- | 19b, MAIOR FINDINGS OF OPERATION - . o gt .
TION
. ves L1 wo ]
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2 SUICIDE @ ’ hom.l;rm.homv.ﬂmt.:m‘ubl:l’::m.; o { -P) ¢ 0(9 ? { - TE)
HOMICIDE .
214d. TIME (Mooth) (Day) (Yesr) (Houn | 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
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22, I h cerlify that I attended the deceased from .._éEg_',_]_-L, 19_53_, to __&p_t_.__B_, 19_53, that I last saw the deceased
ept .n , 19 53, and that death occurred af, w P m., from the causes and on the datle sicted above.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or b)‘_’hﬂfg...._-......

........................ vy Student Embalmer No.

working under my personal supervision.

Student ...ucasnsvsncnccnsns I. ............. o - e r
Student Emba mar
: ) Licenzsed Embalmer NOJ‘J/ ¥

P. O. Addressé%fdzfz(-

Note: The abov._' MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes gfot.mds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
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